‘o FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPOR'I' (AB)

5/
DOGUMENT # k83408 Secretary of State
1. Entity Name 05-02-2007 90041 044 ***150.00
TRUJILLO ENTERPRISES INC.
Principal Place of Business Mailing Addross
576 Nw 93 CT. 576 NW 99 CT.
MIAME FL 33172 MIAMI FL 33172
V) 000 20 0
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic. Suite. Apt. 4, clec. st MOORE CR2E034 (10/%)
City & State Cily & Siate 4. FE} Number 65-0127606 Appliod Far
Not Applicable
Zp Country Zip Country 5. Corifficate of Slals Desired [ Ei-gquhm'
6. Name and Addross of Current Rogistered Agont 7. Nama and Address of New Registered Agem
Name
TRUVHLLO, EDUARDO A,
576 N. W. 99 COURT Siroot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL | Zip Codo

8. The above namod entity submits this statamant for tho purpose of changing its registarod olfico o rogistored agonl, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE
Sgnarury, (o O GONEeD Ca0 Cf regicnid genl and Lik ¢ anake ek, (NOTE: Regmie w0 AQUnl SQPMum retudsd whes hoimlotiog ) DATE
) -~ ‘FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
-After May 1, 2007 Fee Will Be $550.00 Trust Fund Conuibution. [} Added o Fees
_Mfke_cryeck Payable to_FIorida Deparln_ngt of State R22Y (b D-,)
1e! QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P O petere n O change [ Addition
NAKE TRUJILLO, EDUARDD A NAME
sIer ADress | 576 NW 98 CT. SIRFE{ ADDRE SS
ciy - S1-2P MIAM! FL CITY-SI- NP
HE ST [ pelcte i Clcmnge [ Addition
NAME, TRUJILLO, MARTHA P A
STRE) ADpegss | 576 NW 99 CT. STRHC | ADDRE 55
CHY-51-71P MIAMI FL LMY S1 2P
e O pelete . Donange [ Addifion
N T - - T T CNAR C - e
SINET ADDRLSS SIRLELT ADDRL 85
Y. S1-2P CITY-ST-2tP
. {2 Detete Int: Ol change [ Addilian
NAME NAMIL
SINT.I ADDFESS SIREE 1 ADDIY 55
cny-S1-ap cily-si- 2P
fing O Detise mr O change ] Addlsion
NAME NAME
SIMET ADDRESS SIEL ADDRESS
iy sl- 2P CHY-Si- AP
e ] potote e [ Change [ Adcition
MAMI NAME
SIREET ADDRESS SIREFT ADDFESS
ciry-s1-np CITY-31-2IP
12. | hereby coriify that 1ha information suppliad with this fiting does not qualify for the oxomptions contained in Section 119, Florida Statules. ) furthar corkily thal tho information
indicated on this rapon of supplomanial roport is irue and accuralo and that my signaluro shall have tha samo logat elfect ag it made under oalh: (hat | am an officer o7 director

of tha corporation or the recoiver of trustec empowarad to exacita this roport as teguired by Chapter 807, Flotida Stalules: and that my name appears in Brock 10 or Biock 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: N [ Emyaans A TR Lo )

' NAME OF SIGNING OFFICER DR DIRECTOR Daa Daytene Phoise 8




